We have reviewed 15 cases of triplane fracture of the distal tibia. The mechanism of injury is lateral rotation and the anatomical pattern of the fracture depends on the state of the growth plate at the time of injury.
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In seven of our cases the anteromedial part of the growth plate was fused, but in eight children the plate was completely open. In six of these eight children there was a hump or projection of the medial growth plate. It is suggested that this hump stabilises the anteromedial part of the epiphysis in a manner similar to the partial anteromedial fusion seen in older children, and that this accounts for the occurrence of triplane fracture in the presence of an open growth plate.
Most epiphyseal injuries can be classified according to Salter and Harris (1963) , but some are too complex to fit into this scheme.
One such injury is the triplane fracture ofthe distal tibia, first described by Marmor in 1970. The fracture is in three planes: The injury may result in two main fragments (Cooperman, Spiegel and Laros 1978; Pier#{243} et al. 1981; von Laer 1985) , three main fragments (Marmor 1970; Lynn 1972; K#{228}rrholm, Hansson and Laurin 1981 ; Dias and Giegerich 1983 ; von Laer 1985) or four main fragments (K#{228}rrholmet al. 1981 and Giegerich (1983) , this is a Grade I injury (see text). Figure 10 - 
